adult. Withdrawal the acute phase serum, we finished the blood routine, hepatic function and IgM antibody test. In adult group we detected the T lymphocytes sub-type using flow cytometry. Results: 216 patients' infectious spectrum was like a spindle, the infants and adults parts of the infectious spectrum reach a total of 81.48%. The clinical symptoms remain relatively typical. Different groups showed their own clinical manifestations, The major features of the infants group are cough and Korotkoff plaques, in this group, the MV-IgM positive rate is the highest, 83.67% of the infants have complications. The subjects of the children group showed the major symptoms as catarrhal, 70% of which with complications. Hepatic function in the adult group is significantly abnormal. In our 78 cases adult patients, the FCM results suggest CD4 cell count and CD4/CD8 decreased significantly, and CD8 increased significantly, also CD4 + CD45RA + was significantly lower than control (p<0.05), and CD8 + CD45RO + was significantly higher than control group (p<0.05).
Conclusion:
The use of measles vaccine greatly change its infectious spectrum. The emergence of new clinical characteristics give us challenges for its prevention and control. At the same time, further study of the measles infectious cellular immunity mechanism still needed. Background: The congregation of so many people during Hajj seasons from different parts of the world in unavoidably overcrowded conditions within a confined area for a defined period of time presents many public health challenges, and health risks are greatly increased. One of the main health problems correlated with Hajj crowding is pneumonia due to its ease of transmission by air droplets. Method: A total of 92 suspected patients with pneumonia from the three main tertiary hospitals in Makkah were investigated during the 2005 Hajj season. Sputum and serum samples were collected and investigated for possible presence of typical or atypical causative agents using the standard identification techniques.
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Results: Clinically, most of the patients came with typical pneumonia symptoms. More than 60% of the patients were above 60 years old and 58% were men. The most frequent isolates were Candida spp, (27%) followed by Pseudomonas aeruginosa (20.7%) and Legionella pneumophila (14.1%). Interestingly, more than causative pathogen were isolated in 15 patients (16.3%). A 55% of patients were diabetic. Conclusion: Clinicians should be aware that typical pneumonia treatment regimes may not work well during the Hajj season due to the wide variety of isolated organisms. This necessitates taking a sputum sample before starting treatment for identification and sensitivity testing. Since most of the patients are above 60 years, a special concern should be given to this age group which include; immunization, avoiding crowding and using a facial masks to reduce the chance of infection. Background: In Cape Town, a metropolitan area in South Africa, programme and facility managers are committed to improving the effectiveness and integration of the STI programme. This is achieved with annual evaluations. Methods: A standardized evaluation tool has been used: a review of routine information; a facility manager interview to assess availability of services and staff training; an inspection checklist to assess whether consulting rooms are appropriately equipped to support quality syndromic management consultations; a folder review to assess quality and integration of client care. Audit teams are made up of facility and programme managers. Results: In October 2008, 146 health facilities and all their facility managers participated, and 1199 STI folders were reviewed (see Table 1 , p. S99).
Conclusion:
These results provide primary level facility managers with useful information to strengthen programme delivery in facilities, the key level of implementation. There are still missed opportunities in targeting STI consultations for further HIV prevention work.
